Ⅰ. Introduction
The prevalence of allergic diseases shows global variation. Some researches establish an increasing prevalence of allergic diseases 1, 2) . Other studies indicate a similar level or even a decrease in the prevalence 3, 4) . The prevalence of allergic diseases of pediatrics was increased globally in these days.
5) The prevalence of asthma, atopic dermatitis, allergic rhinitis in Asia is changed in different localities, it is increasing generally in the developing countries 6, 7) . Under the recent study of Korean children with allergies, the prevalence of asthma, atopic dermatitis, allergic rhinitis increased from 1995 to 2000 as follows : "for atopic dermatitis, from 16.6% to 24.9% in elementary school students, and from 7.3% to 12.8% in middle school students for asthma, from 7.7% to 9.1%, and from 2.7% to 5.3%; and for allergic rhinitis, from 15.5% to 20 .4%, and from 7.7% to 13.6% respectively" 8) .
The economic liability to treat allergic diseases in direct and indirect expenses are significant, and the developing countries even have a severe burden.
9)
The interest for health-related quality of life (HRQoL) measurement for pediatrics is increasing for both study and clinic 10) . There are lots of well-validated HRQoL measures in pediatrics 11) . Asthma, atopic dermatitis, allergic rhinitis can significantly lay a heavy burden for children's quality of life, with harmful effects on the child's body, mind and social life 12) . One recent study indicated that the quality of life of allergic patients is affected to the same extent as that of patients suffering from conditions such as cardiovascular disease and diabetes 13) .
Until today, various disease-specific Health-Related Quality of Life (HRQoL) instruments have been created
for allergic diseases such as rhinitis, atopic dermatitis, asthma 12, 14) . But the patient who has a allergic disease frequently has multiple allergic reactions. Furthermore a patient with a prominent allergic disease has a strong chance to have a different allergic disease 15) .
Therefore, a HRQoL questionnaire in different con- 16) . By using this new instrument, the effect of allergic disease to different part of children can be evaluated numerically without using and combining of multiple organ-specific questionnaires. It is regarded as superior to both the PAQLQ and the PRQLQ, because it takes into account the effects of allergic diseases on other organs in addition to the organ of interest 17) .
The PADQLQ has been linguistically validated in
Chinese and Swedish versions 17, 18) . The cultural adapta- Ⅱ. Materials and methods
Subjcets
This study was carried out in accordance with the eth- in this study and all of them completed the questionnaire.
All parents signed the informed consent to allow their child to participate in this study. Their data was summarized in Table 1 . Concurrently, the participants were tested by a visual analogue scale (VAS) as well.
Translation Process
According to the international guideline for ques- 
Statistical Analysis
To measure the internal consistency of the PADQLQ, the Cronbach's α coefficients were calculated for collectively for the items in each of the three domains as well as for total PADQLQ items. To show the cross-sectional validity between the PADQLQ scores (total and domain) and the VAS score, we calculated Spearman's rank correlation coefficient. The statistical test was carried out in SPSS (Ver.
Professional Pack).
A p-value below 0.05 was considered to be statistically significant. In order to perform cross-sectional validity, a visual analogue scale (VAS) with a maximum score of 10 was also employed to record how much the patients were generally bothered by their allergic diseases. VAS was employed in allergic diseases for both evaluation of symptoms and using in the clinic. It is recommended in the World Allergy Organization (WAO) guidelines 37, 38) . The patients who enrolled on this study were asked to check an "X" along a 10-cm line between two ends indicating no impact (VAS = 0) to maximum impact 
Focus Group Meeting
For linguistic validation, focus group meeting which is made up of 5 children with allergic diseases was held.
Participants' mean age was 6.8 yrs, and two females and three males. Their average time to complete questionnaire was 6 min (Subject 4 was excluded) ( Table 2 ).
Reliability and Validity
The internal consistency reliability of the PADQLQ by Structural validity was evaluated by the ANOVA test.
QoL differences of the four group in the three domain (practical, physical, emotional) were significant. In the practical and emotional domains, (G1, G2), (G1, G3), (G1, G4), (G2, G4) were significantly different. In the physical domain, all the group (G1, G2), (G1, G3), (G1, G4), (G2, G3), (G2, G4), (G3, G4) were significantly different.
The item discriminative indices ranged from 0.1651 to 0.8188. Item discriminative indices are presented in Table 3 . The four least discriminative items were Q26 ('feeling frighten by the thought of an asthma attack'), Q18 ('rashes on your skin'), Q5 ('needing to carry or use medicines, inhalers or creams'), Q4 ('Not hearing well') ( Table 3 ).
Ⅳ. Discussion
The diagnosis of Korean Medicine is based on the four examinations (inspection, listening and smelling examination, inquiry, palpation) and eight principles (yin-yang, The cross-sectional validity tested by Spearman's rank correlation coefficient (0.75, p < 0.001) between total PADQLQ score and Visual Analogue Scale (VAS).
Without four least discriminative items, result of item analysis was fine. About the validity of this study, cross-sectional validity and the item discriminative indices were mostly high (ranged from 0.2999 to 0.8188). We considered that the least discriminative items Q26 ('feeling frighten by the thought of an asthma attack'), Q5 ('needing to carry or use medicines, inhalers or creams') were related to asthma. In this research, the total number of patients with asthma was only 4 (5.6%). The patients without asthma may not be able to understand these items completely. About Q18 ('rashes on your skin') item, children may not be able to understand the meaning of 'rash'
completely. Without these problems, the rest of items were structurally validated. This is the first try to translate and validate different aspects and examine psychometric properties of the original English PADQLQ into Korean version in children with allergic diseases. Before this study, there are only disease-specific Quality of Life (QoL) questionnaires that only evaluate allergic rhinitis or asthma symptoms could have some risks of missing to catch the whole burden of disease. And all subjects in the validation phase of the original study had seasonal allergic diseases only, whereas in our study, patients with perennial allergic diseases were also included. Therefore, the validity of the Korean PADQLQ was extended to include patients with perennial allergic diseases. But a limitation of this research is that test-retest reliability was not tested. We will additionally carry out the test-retest process in the future. 
Ⅴ. Conclusion
This study is to translate original UK version of PADQLQ into Korean and to suggest cultural adaptation for Korean children with both seasonal and perennial allergic diseases. Korean version PADQLQ is highly reliable and valid for children with allergic diseases. This could be used to evaluate the severity of the allergic diseases and for assessing the efficacy of diverse therapies in children, such as Korean Medicine's treatment including acupuncture, moxibustion, and herb medicine.
